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TRANSMITTAL LETTER N
Fil b
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Department of State ' s LA TARY UF STATE
Division of Corporations ‘ [ALLAHASSEE FLORIDA

P. O. Box 6327
Tallahassee, FL 32314

A By -
SUBJECT: HOOD TYCOON ENTERTAIMNMENT ZNC.
(PROPOSED CORPORATE NAME - MUST INCL

Enclosed is an original and one(1) copy of the articles of incorporation and a check for :

Qsmo00  offs7s Q57875 a$s7.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM.:

AL )
Name (Printed or typed)

P.o Ro% 693501
Address

M LoRL 3 b ' T
ity, State & Zip

(Aps) 527-1445
e ‘Daytime Telephone number

NOTE: Please provide the original and one copy of the articies.



SECEIVE
~5op > 04 fiP ] - D
FLORIDA DEPARTMENT OF STATE RIS P
Glenda E. Hood R
Secretary of State YO e e STATE
April 7, 2004 T Appels AT e
o [ 'r:’-;l"lf)-
ALVIN WHARTON
POST OFFICE BOX 693501
MIAMI, FL 33269

SUBJECT: HOOD TYCOON ENTERTAINMENT,
Ref. Number: W04000013556

INC.

We have received your document for HOOD TYCOON ENTERTAINMENT, INC.
and your check(s) totaling $87.50. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The document must state thefnumber of shares of authorized stogk.]

Please return the original and cne copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.
y

If you have any questions concerning the filing of your document, please call
(850) 245-6973.

Claretha Golden

Document Specialist

New Filings Section

Letter Number: 004A00022787
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATIOK ~ * -y
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) F’ l L t W,

The e o 2064 APR IS PH 3:Lb
The name of the corporation shall be: §
soont IARY OF STATE

-H"CbDb TNCooN  ENTERTMNMENT, TTUC. [ALLAHASSEE FLORIDA

ARTICLEII  PRINCIPAL OFFICE
The principal place of business/mailing address is:
PO BOX 3501
MAML, FL. 33269
ARTICLEINI  PURPOSE _ , n
The purpose for which the corporation is organized is:
MUSIC ENTERTROMENT [ RecoRn Lasel

ARTICLE IV SHARES
The number of shares of stock is:

A (owme)

ARTICLE V_INITIAL OFFICERS/DIRECTORS (optional}
The name(s), address(es) and title(s):

N/a

ARTICLE VI REGISTERED AGENT ,
The name and Florida street address of the registered agent is:
ALY wara N

19726 p.E \OEh e L.
Neotpy At Ben, FL.331M9

ARTICLE VI INCORPORATOR
The name and address of the Incorporator is:

e e i —— e e AR e e -

AL Loneesc ohd

P.o BOY 93501

ANy e 33269
she e ot o e of ok e o o e A8 4 s o 7 ok ok ok e oo o ool oK e s o sl ok o ok o oot S SRS SR K e o oo ok o k6 B A ol sk S8 ol e oo kR ek e sl sk sk ke ke e ke e ok ok ek oo
Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with gud accdpt the appointment as registered agent and agree to act in this capacity

gz /24 oy
Date

Signature/Incorporator Date



